2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 01, 2008 8:00 am

DOCUMENT # M60741

1. Entity Name
ISLAS CANARIAS SOUTH, INC.

Secretary of State

05-01-2008 90227 044 ***]158.75

Principal Place of Business Mailing Address

2300 CORAL WAY 2300 CORAL WAY . )

SUITE 200 SUITE 200 . o :

MIAMI, FL 33145 US MIAML, FL 33145 US 47

T G R RAOCE AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiiad For

65-0011476 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired m

Fee Required

6. Nama and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

SUITE 200

MIAMI, FL 33145

Name

Street Address {(P.O, Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatwe, typed of printac name of regrstered agent and tille if appiicaie.

{NOTE: Registered Agent signature réguiiedt whdn renstating ) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ST . [T Delete TILE [Ochange [ Addition
NAME ANDRADE, LUIS NAME

STREET ADDRESS | 2300 CORAL WAY SUITE 200 STREES ADORESS

CITY-ST-21P MIAMI, FL 33145 CITY-ST-2ZP

TILE PD O Delete TILE [J Change [ Addition
NAME ANDRADE, NANCY NAME

STREET ADDRESS § 2300 CORAL WAY SUITE 200 STREET ADDRESS

CiTY-S1-21P MIAMI, FL 33145 CTY-ST-29

TILE [ Delete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2P CITY-ST-2P

TIMLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-ZP CRY-SI-2P

TITLE O Delte THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

THILE O Delete TITLE (] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP o~ CITY-ST-21P

12. | herehy certily thal the information supplie
indicated on this report or supplemental rgbor
of tha corporation or the tecelviy or trusteg ergp:

SIGNATURE: _ 7

NA 0 TYP

i this ‘ﬁ!in dowes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
ered 10 executa this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11if

changed, or on an attachinant vXth an adfiregs, Wih allic)Wpowered.

J AuDIADs 4 1ox

305 - 00t

t PRINTED NAME OF 8IGNING OFFICER dR DIRECTOR

Date Daytme Phone #




